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A. 

1 .  

2. 

August 1991 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State: OHIO 

INCOME ELIGIBILlTY LEVELS 

MANDATORY CATEGORICALLY NEEDY 


AFDC-Related GroupsOther 'ThanPoverty Level PregnantWoman and Infants: 

)Aaximum PAYMENT 
Family Size NEED Standard Payment Standard AMOUNTS 

1 508 203 203 

2 700 279 279 

3 853 341 34 I 

4 1055 42 1 421 

5 1234 493 493 

Pregnant WOMEN and Infants under Section 1902 (a) (1 O)(A) (i) (IV) of the Act: 

EFFECTIVE April 1, 1990, based on the following percent of the official Federal incomepoverty 
level (as revised annualilyin the Federal Register)-

X 133% - -_..- percent (nomore than185 percent) 
(SPECIFY) 

Supersedes 

NO. 93-003 HCFA- ID:79858 
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Revision: HCFA-PM-91-4 SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
August 1991 Page 3 

STATE! PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

INCOME ELIGIBILITY LEVELS (continued) 

B. OPTIONAL CATEGORICALLYNEEDY GROUPS WITH INCOMES RELATED TO 
FEDERAL POVERTY LEVEL 

. , I , ti,.I_, ,,;, 
' , ,,, ,, ., 1 . 1  

1. PREGNANTWOMAN and INFANTS 
, , , , !  , ' 

The levelsfordETERMINING income eligibility fm optional groups of PREGNANT 
women and INFANTS under the provisionsof sections1902 (a) (lO)(ii) (IX)and 
1902 (1) (2) ofthc Act, thc income level is 150% of the Federal poverty level (as 
revised annually in the Federal Register) for the size family involved.. 

SSupercedes 
TNNo. 91-26 HCFA- ID:798SE 
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Attachment 2.2-A 
Page 23b 

State: OHIO 

a. OPTIONALCOVERAGE Other Than the MedicallY Needy 
/Continuedl 

X
1902(a)( 1O)(A) L 19. Optional TargEted Low Income Childrenwho: 
(ii)(XIV) of 
the Act a 

b. 


c. 

d. 

are not eligible for Medicaid under any otha optional or 
mandatory eligibility p u p  or eligible asmedically needy 
(without spenddown liability); 

wouldnot be eligible for Medicaid under tht:policy in the 
State's Medicaid plan nn in effcct on March 3 1,1997. 
(other thanbecause of the age expansionprovided fbr in 
seation 1902 91) (2) (D)); 

Arc not covered undera group health plan or other group 
health insurancE (assuch terms are definedin section 275) 
of the Public HealthService Act) coverage otherthan under 
a health insurance program in operation before July 1,1997 
offered by a State whichRECEIVESno Federalfundsfor the 

PROGRAM 

Have family income at orbelow: 

200percent of the Federalpoverty level for the size family 
involved, as revised annually in the Federal Register. 

*asmended by thc TECHNICAL amendments to Title XXIincorporated in the omnibus 
appropriationsbill 

Supersedes 
1'N NO. 97-29 
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Revision: HCFA-PM-00-1 	 Supplement 8A to 
Attachment 2.6A 

February 2000 ADDENDUM 

State Plan UnderTitle XIX ofthe Social Security Act 

State: Ohio 

LESS RESTRICTWE METHODS OF TREATING INCOME 
UNDER SECTION 1902(R)(2) OF THE ACT 

-X For all eligibility GROUPS not subject to the liml'Ptions on payment
cxplaind in section 1903(f) of thc Act*: All wages paid by the CENSUS 
Bureau for temporary employment related toCensus 2000activities are 
excluded. 

For children under 1902(a)(lO)(A)(VT),income is excludedin the amount 
of the difference between 133 PERCENT a d  150 percentof the Federal 
Poverty level (asrevised annually in thc Federal Register) by family size, 
plus one dollar. 

& 	 For children eligible under 19O2(a)( 1 O)(A)( VU), income is  excluded in the 
amount ofthe differencebetween 100 percent and 150 percent of the 
FEDERAL poverty level (asr e v i d  in the Federal Register) by familysize 
plus onedollar. 

*less restricted methods may not result in exceeding gross income limitations under section 
1903(f). 

Supersedes 
TNNO. 00-006 



